This study aimed to investigate perceived barriers for physical activity in older adults while in fitness zones (FZ). Participants were 970 older adults, users of 34 out of 57 FZ in the city of Maringá, Paraná, who responded to a sociodemographic questionnaire, the mini-mental state examination and the Questionnaire on barriers for physical activity. The results indicated high indexes of perception of barriers for physical activity in FZ. Older adults with a regular/bad perception of health had fewer barriers, while males, up to 70 years old and who received more than three minimum wage pay perceived more barriers (p < 0.05) when compared to other groups, indicating the physical limitations and the fear of getting injured as the most frequent differences. We can conclude that FZ are locations that present a high number of barriers of older adults to be physically active. Moreover, older adults with a certain profile seem to perceive more barriers for the use of FZ, with the most common justification being physical limitations and the fear of getting injured while being physically active.
Introduction
Over the next 30 years, the older adult population in Brazil will triple, becoming approximately 30% of the total population 1 and being larger than the population of children up to 14 years old in 2030. This is due to the lower birth and death rates of the Brazilian population 2 . Therefore, there is an increase in the concern on what is the mental health status of the older population. Social and political programs to promote healthy lifestyles for Brazilians have been implemented 3, 4 , with a main focus on older adults 5 . However, it is necessary to investigate what are the main barriers that the older adults perceive in the search of a healthy lifestyle in order to better cater future interventions to this population.
Physical activity is one of the main tools to maintaining a healthy lifestyle at any age range. Therefore, it is important to identify not only reasons that facilitate but also those that prevent older adults of being physically active in different contexts for a better development of the Brazilian population. Barriers for physical activity are present in all ages 6, 7 , but older adults have had a greater focus in social programs 5 . One of the main interventions for this population were the Fitness Zones (FZ). Destined to be used for physical exercise that improve flexibility, strength, cardiovascular health, and mobility, the FZ tend to promote an environment where one could have a healthy lifestyle 8 . Nonetheless, even though this is equipment where users could comply with recommended levels of moderate to vigorous physical activity, not knowing how to use equipment and the lack of orientation at FZ 9 are still factors that could prevent physical activity in those locations.
Therefore, it is necessary to identify the barriers for physical activity in FZ, once studies on barriers for older adults typically included sedentary 3 or both sedentary and active participants [10] [11] [12] , but no studies have investigated the use of FZ. This leads to a gap in the literature involving barriers for use of FZ in the promotion of physically active older adults, once these locations have been built in several cities around the country and the world. This study aims at investigating the perceived barriers in older adult users of FZ in the city of Maringá, Paraná, verifying differences according to gender, age group, and perception of health.
Methods
This is an epidemiological, quantitative, and cross-sectional study. Participants were 970 older adults, chosen intentionally and by convenience, users of fitness zones in the city of Maringá, state of Paraná. Due to the low prevalence of older adult users in some FZ (as reported by the Municipal sport and leisure secretariat), and/ or precariousness in the environment and structures, 23 FZ were excluded from data collection. Therefore, from a total of 57 FZ in the city at the time of data collection, 34 were studied. Inclusion criteria were older adults from both genders, users of at least one of the FZ in the study, with preserved hearing and speech that would allow responding to the questionnaires. Older adults who needed accessories for walking, with neurological deficits and informed by caretakers and/ or family members at the time of data collection, uncapable of engaging in the study, were not included. Also those with cognitive deficits when assessed by the mini-mental state examination (MMSE). This study was approved by the Institutional Review Board of the Metropolitan University of Maringá under protocol number 2.255.102/2017 (CAAE: 72185817.1.0000.8036).
The Sport and Leisure Secretariat was contacted prior to the beginning of the study for authorization to collect data in FZ. After this, the same department verified the number of FZ and their locations throughout the city (except those in districts). Those were then divided into north, south, east and west regions and a random selection determined those included in the study.
A team of 10 researchers was previously trained and, after a pilot study for data collection, they were distributed among the locations. Researchers were to approach the older adults in FZ, in different days of the week and periods of the day. Those who accepted to participate signed the Informed Consent Form. Instruments were then administered as individual interviews to avoid any misunderstanding or difficulty in reading by the participants, and interviews lasted approximately 20 minutes. Data collection occurred June through August 2017.
The MMSE is composed by questions grouped into seven categories: temporal orientation, registration, attention and calculation, recall, language and praxis 13 . Cut points used for exclusion by the MMSE are: 17 for illiterate; 22 for older adults with education between 1 and 4 years; 24 for those with education between 5 and 8 years; and 26 for those with 9 or more years of education.
These cut points were based on the Brucki et al. 14 criteria, corresponding to the mean obtained by these authors for each education level, minus one standard deviation. Older adults classified below the cut point specific to their education were excluded. To characterize socio demographics and health of older adults, a semi-structured questionnaire was used, composed by information related to gender (male; female), marital status (married or living with partner; single; divorced; widowed), age group (60 -60 years old; 70 -79 years old; 80 years old or more), monthly income in minimum wage (MW) as referenced by the 2017 Demographic Census by the Brazilian Institute of Geography and Statistics (IBGE) (1 -2 MW; 2.1 -3 MW; > 3 MW), education (did not go to school; incomplete elementary school; complete elementary school; complete high school; complete college), home ownership (yes; no), skin tone (White; black; other), retirement (yes; no), self-perception of health status (excellent; very good/good; bad/regular), comparison of own health with someone of same age (better; same; worse), use of medication (none; 1-2; more than 2) and recommendations to use FZ (medical prescription; prescription by other health professional; family/ friends; not recommended by anyone).
At last, the questionnaire with barriers for physical activity was administered as proposed by Martins and Petroski 15 , which allows the identification of obstacles to engage in behaviors that could help prevent disease and improve health. This instrument presents a table with 20 questions, with daily life themes such as work hours, study hours, family commitments, lack of adequate weather, lack of available space for physical activities, lack of equipment, daily household chores, lack of company, lack of social support, lack of financial resources, moodiness, fear of injuries, physical limitations, mild pain or discomfort, lack of energy, lack of physical abilities, lack of knowledge or orientation on physical activity, unsafe environment (crime), concern with physical appearance and lack of interest. For each question a level of perception of such barrier for physical activity is computed between "never" (1) and "always" (5). Cronbach's alpha for this instrument was 0.87, indicating high reliability.
To verify the importance of each of the barriers studied, the corresponding value for percentage of cases for each barrier was cited as "always" or "almost always", as a perceived barrier; "sometimes", "rarely", and "never" were not considered as preventative for physical activity and were identified as "non-perceived barriers". Data analyses were conducted using SPSS version 22.0 through descriptive and inferential statistics. Frequency and percentage were used as descritptive measures for categorical variables. The comparison of proportions were obtained through Chi-squared test for nominal variables and Chi-squared for tendency for ordinal variables. A significance level of 5% was used for both tests.
Results
A total of 970 older adults participated in the study, from both gender (428 males and 542 females) aged between 60 and 91 years (68.93 ± 6.95 years). It is noticeable (Table 1 ) most older adults were married (62.1%), aged between 60 and 69 years (60.4%), white (75.9%), retired (72.9%) and with a monthly income of 1-2 MW (53.3%). It was also observed that most older adults did not complete high school (63.9%). The health profile of older adults (Table 1) showed that most participants perceived their health as very good/good (52.9%) and took up to 2 medications regularly (53.6%). The assessment of perceived barriers for physical activity showed extended study hours, concern with physical appearance, lack of equipment, and lack of social support from family/friends are the main reasons that prevent older adults from engaging in physical activity (Table 2) . When stratifying according to gender (Table 3) , reasons such as "household chores", "lack of companionship", "fear of getting injured", "physical limitations", "insufficiently safe environment", and "concern about physical appearance" were significantly (p < 0.05) more frequently among males.
When barriers were stratified by age group of older adults, an increase tendency was observed in the extended work hours (p = 0.022) with the increase of age (Table 4). On the other hand, there was a decrease tendency of perceived physical limitations (p = 0.010) as a barrier for physical activity with the increase of age (Table 4) .
When barriers were stratified by perception of health of participants (Table 5) , an increase tendency was found for perception of lack of equipment (p = 0.047), fear of getting injured (p = 0.001), physical limitations (p = 0.001), mild pain or discomfort (p = 0.001) and lack of interest (p = 0.03) according improved perception of health (excellent and very good/good).
Discussion
The present study sought to verify which barriers for physical activity were perceived by older adults users of fitness zones in the city of Maringá -Paraná. It was found that participants in general presented a high perception of barriers for physical activity in FZ. Opposite to what was expected, there was increased tendency of perception of barriers for older adults according to their improved self-assessed health. According to gender, males showed more barriers for physical activity than females. Moreover, the older in age, the more extended work hours become a more frequent barrier, while physical limitations decrease with older age.
There was a great number of barriers for physical activity in FZ by older adults. This indicates that this population has many restrictions when using the public environment as a tool in the search for an active life.
Older adults are a part of the population that deserves direct attention when it comes to physical activity 9, 16 , since they are very susceptible to any sort of adversity. This can be a reason why older adults see physical activity with a certain apprehension, sub estimating their own potential and facing diverse environmental and personal barriers for an active life.
Physical activity when done properly can promote health for older adults and make them prone to continue to be active 3 . This indicated the need for supervised activities for this population to guarantee the safety of the elderly. That is a factor that has been already pointed out as a concern in FZ, being a place where there is a lack of professionals to correctly guide the activities 9 . FZ are locations with equipment that aim to improve the many physical capacities 9 . Nonetheless, those same equipment can be factors that do not promote the continuity of physical activity. Because it requires guidance for its correct use, the lack of professionals in those locations bring discontent by users for not being sure on how to use them 9 and how to correctly perform an exercise session.
Even with many barriers for physical activity, some differences were noticed in the present study. Contrary to the hypothesis of this study, older adults with better self-perception of health showed more barriers for physical activity than those with regular/bad perception of health (Table 5 ). This could be an indicator that older adults with lower perception of health understand the need for an active lifestyle, and could have more interest in improving health and motivating themselves for physical activity. Barriers for physical activity in older adults People who engage in physical activity knowing its importance for themselves tend to be more motivated to be active 17 . A study showed that continuous physical activity can be a fator that promotes greater perception of facilitators than barriers for older adults 10 . Therefore, these older adults who perceived their health as regular/bad must continue to engage in physical activities in order to take advantage of their will to improve.
On the other hand, older adults with very good/ good and excellent perceptions of health related their barriers specially in the environment of FZ and what such locations could offer for physical activity (Table 5) .
Since physical activity results in constant adaptation, these results could have been due to characteristics of the FZ. These locations, which promote the start and maintenance of users for physical activity, does not provide the necessary resources for the progressive development of physical exercise, leading to physical adaptation and/or unwanted results from the lack of professional guidance 9 . Therefore, for these older adults who already perceive a better health condition, the recommendation is to search for other specialized environments for promotion and guidance in physical exercise such as gyms, specially those focused on the elderly.
Another result found was that older men presented greater barriers for physical activity in FZ (Table 3) . Multiple studies have shown females are the ones usually more concerned about caring for health 18, 19 . Being less engaged in responsibilities related to health, males tend to find greater barriers to maintaining a healthy lifestyle, as found in the present study. Nonetheless, other authors 18 pointed that physical activity is one of the main and few means through which males found a way to maintain good health, contrary to what was found on this study, which showed barriers for physical activity in FZ. On the other hand, two previous studies identified that there were more older adult females in FZ 9, 20 . This is na indication that FZ may be locations that do not attract males for physical activity, being this a possible strategy that need to be implemented to attract such population for an active lifestyle.
On age and its relationship to perceived barriers, younger older adults perceived more barriers related to physical limitations than those of more advanced age who saw extensive work hours as the greatest barrier for physical activity in FZ. Initiating physical activities may demand too much effort, coming from different sources. Main motives are linked to the improvement of disease and health, and living ageing in a healthy manner 21 . From this perspective, many older adults initiate physical activities when first reaching their elderly age by medical prescription resulting from their health status and physical limitations, and end up remaining in those practices due to the benefits these activities offer on their daily lives and the functionality of daily activities 16, 21 . From then on, people continue to engage and are more motivated and have less reasons to interrupt the activities 17 . However, older adults with a continuous work load as they age could make it worse from 80 years old on.
Though relevant results were verified in this study, important limitations must be mentioned. Initially, the sample selection methods were intentional and by convenience. Though this method could lead to research bias, several criteria were used to avoid it such as the stratification of the city in different regions e selection of FZ within each of the regions randomly, a large sample size to better represent the population using FZ in the metnioned city. It is still necesasry to emphasize that the sample only included users of FZ in one city. Even though that is a characteristic of the sample, it is relevant by the large number of FZ present in the same city, and by the size of the city (approximately 400 thousand inhabitants), which presents a large variety of sociodemographic characteristics, resulting in a broader amount of attributes for the outcomes of the study.
In conclusion, older adults users of FZ perceived a great barrier for physical activity. Furthermore, older adults with a certain profile tend to recognize more barriers for the use of FZ, and justify it mainly by physical limitations and the fear of getting injured during the activities. In face of this, major attention must be put by city governments and health professionals that deal with this population, since there are many FZ in the city and there is little supervision of users in these public spaces. Therefore, there should be a better interaction between city hall and social programs that promote physical activity for the population, so there are fewer barriers and restrictions when searching for a healthy lifestyle in public places in the cities, as well as better guidance for healthy older adults that already use FZ in order to show them other specialized locations for the prescription of physical exercise.
